STATE OF HAWAII

FORM DPW-CIA 2/05
Department of Accounting and Genaral Services
Division of Public Works
MONTHLY ESTIMATE
FOR THE MONTH OF  October 2014
Date: October 22, 2014

CONTRACTOR: Commercial Electric, Inc.
ADDRESS: 1010 Paapu Street Contract No. 60030 -1
City, State ZIP: Honolulu, HI 96819 DAGS Job No. 12-20-2642
PROJECT TITLE: Hawaii State Hospital Various Locations, Replace Transformers & Switchgear
CONTRACT FOR INSPECTION BRANCH USE

[ ] SUBMITTAL REGISTER I } COMMENCEMENT REQUIREMENTS
Basic Contract Amount $ 760,000.00 |DuE MONTHLY: | | PROJECT SCHEDULE

[ -~ OAILY REPORTS [ #T PAYROLL AFFIDA

MONTHLY ESTIMATE CHECKLIST [T CONTRACT NUMBER

| T PROJECT NAME AND LOCATION [ *T ALL SIGNATURES

| ]ASNEED-WASTE REDUCTION PROGRESS REPORT
CHANGE ORDERS REECIMLTYAMISG) o e
Total $ 160,728.00 |_ AR CONDITION ACCEPTANGE
Adjusted Contract Amount 3 920,728.00

WORK ACCOMPLISHED Basic Contract
Completed to Date 100.00% $  760,000.00
Retained REDUCED| ] $ &
Amount Subject to Payment 3 760,000.00
Payments to Date 3 722,000.00
Payments Now Due 3 38,000.00
P::yr:e?t N‘o. . I:[E:IA]._.! ::: ] 13

emarks: For projects airaady Accepied andior
Completed, deletn Statement Of Contract Time and FOR OFFICE USE ONLY

add..
[~] Project Acceptance Date
[ “1 Project Completion Date

1. Computed and Checked by:

/ //f,_ NOV 12 2014

rofect Inspettor of Enginesr Dats;

NOV 12 204

Change Order Total
10000% $ 160,728.00 § 920,728.00

$ . $ -

$ 160,728.00 3 920,728.00

$ 152,692,00 $ 874,692.00

5 8,036.00 $ 46,036.00

2, | cerlify thal the above bill is corect, just, that paymen| has not been received, and

all payroll aHfidavits have been submitted, are current, or proper deductive exclusions
have baen mads lo this raquest; and least 80% of our workforce resides in Hawail, [\(
As a preferred contractor, [ have submitiad all apprenticeship approval
forms.

Commercial Electric, Inc.

[‘ Name of Contracior
od: Area Enginest/Architect \,& Dats;
NOV 12 2004 ,d%
"r":(. 7\/ ﬂ‘w‘*;- Nick W. Teves, Jr. President 10/23/14

5. Approvgd: BrbAich Ciéel or Disirict Enginesr Oata: By signatura /itle: Date
The Public Works Adrministralor certifies that change orders have been isued and the work performed.

s flzs~  WOV12am

(/ State Public Works Administrator Date:



DPW-CIA 7/06

_BASIC CONTRACT - PRIME & SUB CONTRACTOR RETAINAGE CALCULATION
STATE OF HAWAII
Department of Accounting and General Services
Division of Public Works

For the Month of: October 2014

CONTRACTOR: Commercial Electric, Inc. Contract No.: 60030
PROJECT TITLE: Hawali State Hospital Various Locations, Replace Transl DAGS Job No.: 12-20-2642
[a)
u CONTRACT
la] LICENSE BASIC CONTRACT| COMPL. %| RETN AMOUNT
5' IPRIME CONTRACTOR TRAE @ AMOUNT{ TOQ DATE| CMPL % RETAINED
Commercial Electric, Inc. General Contractor JC-7215 $724,600] $724,600| 100.00% 0% $o|A
SuUB-
CONTRACT,
LICENSE BASIC SUB-CONTRACT| COMPL, %| RETN AMOUNT
_SUBCONTRACTOR TRADE NO. AMOUNT| TO DATEI CMPLl ih RETAINED
Quality General Concrete/Masonry ABC-13362 $35,400 $35,400] 100.00% 0% 50
#DIVID! 10% $0/
#DIV/OY 10% 30
#DIV0) 10% $0
#DIVIO! 10% $0
#DIVIO! 10% 50
#OV/O! 10% $0
#DIViO! 10% $0
#DIVID! 10% 50/
#DIV/0| 10% $0
#DIV/O) 10% $0
#DIVIO) 10% $0
#DIV/O) 10% 50
#DIvrol 10% $0
#DV/DI 10% $0
#DIv/ol 10% 50
#DIVID) 10% 50
#DIVID| 10% $0/
Total Retained from Subs $35,400 $35,400 $0|B

| [BASIC CONTRACT - RETAINED FROM PRIME AND SUBS (A+B) | $0|

| certify that the above retentions are correct for this request.

Checked/Verified by:
Commercial Electric, Inc,
Name of Contractor ﬂ l_l

1

Initial - Project Inspector or Enginear
Nick W. Teves, Jr. Fresident 10/23/2014
By Signatwre Date
NOTE:

Columnar totals shall be equal in dollar value to that on
the Moenthly Estimate Sheet



DPW-CIA 7/08

_CHANGE ORDER - PRIME & SUB CONTRACTOR RETAINAGE CALCULATION

STATE OF HAWAII

Department of Accounting and General Services

Division of Public Works

For the Month of: October 2014

CONTRACTOR; Commercial Electric, Inc. Contract No.: 60030
PROJECT TITLE: Hawalii State Hospital Various Locations, Replace Tran DAGS Job No.: 12-20-2642
a CHANGE
% ORDER
o LICENSE CHANGE ORDER| COMPL, %| RETN AMOUNT
d PRIME CONTRACTOR |TRADE NO. AMOUNT| 7O DATEI CMPLl ih RETAINED
Commercial Electric, Inc. General Contractor C-7215 $160,728  $160,728| 100.00% 0% SOjA
EISEEEEEEESEEEEEEEEEEEEEEEEER EIEEEEEE IEEEE SN NS IS NSNS NI NN RN NN AR AR NN M EAE A SA SRS EE NSNS NN
EEEEEEEEEN EENE AAMEAEN EIEEISSEESEEEEENEEEEN EEEEEENFE I EEEEEEEENENSEEEEE R ul
CHANGE
ORDER SUB
LICENSE CHANGE ORDER SUB| COMPL. %] RETN AMOUNT
SUBCONTRACTOR TRADE NOQ. AMOUNT| TO DATE| CMPL % RETAINED
#owiol | £1p% $0
#ovio | 1% $0
oo | 1% 0
#owviol | 10% $0
#oiviol | do% $0
#oIvio! | 0% 50
#ovoL | % $0
#DIviol | 1% $0
#ovo! | 0% 50
#0viol | 1P $0
#oiviol | 1% so|
#Diviol | 1% 50|
#DIVIOH % $0
#ovio1 | 1b% $0
#ovion | b $0
OV 10% 50
#ovior | 1d% $0
#DIVIO! 10b4 50
Total Retained from Subs $0 $0 s0|B
$160,728] $160,728)
|EE IS EEEEEEEEEEEEEEEEEEEEESEEEEESEEEEEESSEENEEEEEEEENEEEEEEEE] TiLT e TR TN NIRRT PL ol At i N b R R RPN EN ISR T RITRITRIE
R R R R R R R R R R R A R R R R R R R
L |CHANGE ORDER CONTRACT - RETAINED FROM PRIME AND SUBS (A+B) | $0|
| certify that the above retentions are correct for this request.
Checked/Verified by:

Commercial Electric, Inc.

Name of Contractor

Nick W. Teves, Jr., fésldanl

10/23/2014

By Signature

NOTE:

Data

Columnar totals shall be equal in dollar value to that on

the Monthly Estimate Sheet

A1

Initial - Project Inspector or Engineer




N
PAYMENT NO.: 13 QN

DEPARTMENT OF ACCOUNTING AND GENERAL SERVICES

A

STATE OF HAWAII

DIVISION OF PUBLIC WORKS

Monthly Payment Slip

PROJECT TITLE: HAWAII STATE HOSPITAL - VARIOUS LOCATIONS, REPLACE
TRANSFORMERS & SWITCHGEAR

BILLING MONTH: October-14 DAGS JOB NO.: 1 2-20-2642 CONTRACT NO.: 60030
CONTRACTOR: COMMERCIAL ELECTRIC INC.
VENDOR CODE: 270400
Original Contract Payment Suffix: 1,3
Suffix Fund Svmbol| Amount Earned Retainage Amount Due
03 B09-408M $0.00 ($38,000.00} $38,000.00
Totals: ($38,000.00) $38,000.00
Change Order Payment Suffix: 2,4,5,6
Suffix Eund Symbol Amount Earned Retainage Amount Due
04 B09-408M 0 (52,660.00) $2,660.00
05 B09-408M ($3,750.00) $3,750.00
06 B08-406M ($1,626.00) $1,626.00)
Totals: ($8,036.00) $8,036.00
Grand Total: ($46,036.00) $46,036.00
% X“’ it / (e,/za 4
Verified By DATE

(This Sectian for Administrative Services Office Use Only)

Vendor Code 270400

Cost Code 3A1

1ogslN 21

f»,/ NOV 17 2014

Voucher No.

Verified By



